THE patient, J. P., an unmarried female, aged 27, occupied in housework, had been the subject since the age of 16 of a most curious blueblack pigmentation of the face. This colour extended over the whole of the face and the exposed part of the neck, but was not to be observed elsewhere except at the bases of the nails of the fingers; the nails of the toes were free. The colour was most marked over the nose, it was quite apparent in the sclerotics, the cheeks and forehead were obviously affected, the ears perhaps to a less degree. The colour could not be dispersed by pressure. The family history of the patient was uninteresting; her mother died at the age of 49 from sonme cause which could not be ascertained; her father, brother, and four sisters were alive and well. None of them suffered from a similar pigmentation. Inquiry into the history of the patient herself only elicited the fact that she had had measles when a child. She had not had scarlet fever, pneumonia, bronchitis, rheumatism, or chorea. There was not any history of the application of carbolic acid preparations at any time. For the last eleven years the colour of her face had not altered. When she was admitted into Victoria Park Hospital she had suffered from pain after a meal for three months. She was also subject to dyspncea and sweating on exertion, occasional palpitation and giddiness. At intervals she suffered from frontal headache. Her general nutrition was good. Nothing abnormal was discovered in her lungs. As regards her heart, the apex-beat was in the fifth intercostal space in the nipple line, and there was a slight systolic bruit in the mitral area; otherwise the MH-5
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The urine was straw-coloured, acid in reaction; it contained no abnormal constituent; the specific gravity was 1007. There was no sign of alkaptonuria. The blood count showed red cells 5,280,000, white cells 6,000, percentaae of heemoglobin 98, index 0 9. The differential count showed polymorphonuclear leucocytes 76 per cent., lymphocytes 20 per cent., transitional cells 2 per cent., eosinophile cells 2 per cent. Spectroscopic examination of the hmolysed blood showed the two oxyhwmoglobin absorption bands. On the addition of ammonium sulphide the spectrum of reduced hmoglobin was at once obtained, showing that neither methwmoglobinemia nor sulphEemoglobiniemia -was present.
The diagnosis lay between argyria, ochronosus, methemoglobinaemia, and haemochromatosis. Against each of these possibilities strong arguments might be advanced. The diagnosis of argyria was negatived by the fact that careful inquiry failed to reveal any possibility of the ingestion of any silver compound. As regards ochronosus, the general appearance was very suggestive of that condition, and before the examination of the urine the exhibitor had considered it such, but the fact that the urine was normal and that there was no history of carbolic acid being used at any time put it practically out of court. The spectroscopic examination of the blood negatived the diagnosis of methaemoglobiniaemia. The remaining possibility was hmmochromatosis, although the absence of enlargement of the liver and spleen and the normal character of the urine, together with the very local distribution of the pigmentation, were against this diagnosis also. The existence of digestive disturbances gave it, however, some support, and, in the absence of any other more probable alternative, was the most plausible provisional diagnosis.
DISCUSSION.
Mr. McDONAGH remarked that he did not believe it was a case of ochronosus-first, because no other member of the family was affected; secondly, because there was no reducing agent in the urine; and thirdly, because the pigmentation was general and did not pick out the cartilages, which are usually affected alone in ochronosus. He believed it to be either a case of haemochromatosis or methiemoglobinwmia, the latter. diagnosis having already been suggested by a member present.
Dr. MACCORMAC said it looked like a case of methaemoglobinaemia, or sulphsemoglobina%mia. It was very much like a case shown before another Section by Dr. Essex Wynter.' Dr. GORDON R. WARD remarked that much depended upon the amount of ammonium sulphide used in doing the test. In one case too much was added, and the mistake was only rectified some time afterwards. A better plan was to pass carbon monoxide through the blood and then examine spectroscopically.
This would decide whether methaemoglobin or sulphamoglobin was present. He had no doubt that one or the other was. The patient's admission that she had been taking " headache powder" suggested the former. He did not believe it was pigmentation in the nails, as the colour disappeared on pressure, which pointed to the colour being in the blood.
Small Linear Nevus on the Palm of the Hand of a Girl aged 5.
By S. E. DORE, M.D.
THE navus extended from the. top of the hypothenar eminence nearly to the tip of the ring-finger of the. right hand, and consisted of small, hard, raised warty growths. The mother attributed the condition to the fact that she had rubbed some " eggy" water on the side of her body when she was carrying the child, and also that she had had an urgent desire for a bunch of grapes at this particular time.
Two Cases of Alopecia Universalis. By E. G. GRAHAM LITTLE, M.D.
THE first was that of a young woman, aged 23, who had been confined two years previously, and began to develop, shortly after the confinement, some patches of alopecia areata upon the scalp. The confinement had not been prolonged or in any way otherwise remarkable. The loss of hair steadily increased until the present stage was reached, in which she has no hair at all on any part of the body. The scalp, eyebrows, eyelashes, axillary and pubic, as well as the downy hair all over the body, was completely absent. She appeared to be otherwise in very fair health.
The second was that of a mechanical engineer, aged 30, who was sent to the exhibitor by Dr. Bertram Thornton, of Margate. The
